Study objective-The aim was to estimate the age and sex specific incidences of duodenal and gastric ulcers censored for death and migration. Design-A population based cohort was followed seven years through records of x ray examinations, endoscopies, and operations in the only hospital serving the area.
The pattern of peptic ulcer incidence has changed throughout this century, starting with predominantly gastric ulcer among young women, followed by a period with a predominance of duodenal ulcer in middle aged men, and subsequently as either gastric or duodenal ulcers occurring mainly in older men and women since the 1950s.1 Both Sussex and Stein2 and Sonnenberg3 ascribe the changing incidence to different risk patterns in successive age cohorts. But during the first three decades of this century both the duodenal to gastric ulcer ratio and the sex ratio differed considerably depending on whether the results were based on necropsy data or on clinical studies. 4 The recently asserted decline in incidence of peptic ulcer in some western countries is mainly based on mortality rates, 1-3 5-8 perforation rates, 5-7 9 and hospital admissions and physician visit rates. 5 ation. Of these 34 persons only 11 had "new" or incident ulcers.
A separate analysis showed a somewhat higher incidence of total peptic ulcer among responders compared to non-responders, though statistically non-significant. However, the incidence among the youngest male responders, aged 20 to 34 years, of 217 per 1000 person-years (9500 CI: 174-2 79) was twice that of the non-responders, 1 -08 (0-57-1 84).
The age and sex specific incidences of gastric, duodenal and total ulcers, respectively, are shown in A significant linear trend with increasing age was found, both for gastric (p < 0001) and duodenal ulcer (p < 0 00 1). A duodenal predominance was found among young females, and, most pronounced, in middle aged males. Overall, the ratios between duodenal and gastric ulcers were 1-4 (1(0-1-8) and 1 0 (06-1 4) for men and women, respectively. Among the youngest females, aged 20 to 29 years, the ratio was 2 2 (0 7-7 2).
The effect of censoring for death and migration is illustrated by contrasting 1-09 (0-54-1-95) 12 1-67 (0-86-2 90) 16 
2-52
( This study was population based, with explicitly defined end points including ulcers diagnosed by x ray, endoscopy, and at operation. It was also an unbiased assessment of the population at risk, which implies controlling for sex and age distribution, and censoring for death and migration.
The reported decline in hospital admissions,5 9 10 perforation, and mortality rates5 7 8 is somewhat inconsistent regarding its relation to age and sex. Besides, in the United Kingdom the decrease in peptic ulcer is mainly accounted for by gastric ulcer, while the decline in the USA affects the duodenal location. Kurata In conclusion, our population based study has, in contrast to other recent studies, revealed an unchanged high incidence of gastric and duodenal ulcer in both sexes. Compared to previous studies from the area it indicates a change towards a preponderance of duodenal ulcers. The study has also demonstrated the impact of attendance rate, death and migration, and diagnostic methods on the incidences. Ignoring these potential biases may lead to conclusions on peptic ulcer trends that reflect artefacts rather than real changes in the epidemiology of peptic ulcer.
